Form 8
£ 8
Application for Child Medical Care Leave
T DT EIRIERH 5 &

Attach this form and substantiating documentation to Leave Application (USFJ Form 23EJ)
Z ORI L O EEHAINRE (7E H KR 23E)) IR 2 L

Date (YYYYMMDD)

HEEH
Employee Name
HEH
1 .Namg and DOB of ‘ (1) Name K 4
Child HFEIZRD T DORA KD
A H (2) DOB A#HH
2 Reason for CMCL
FH A EEL
3 Requested Period From (YYYYMMDD, HHMM) #£H H XY | To (YYYYMMDD, HHMM)4EH H &£ T
HA R IR
4 Remarks f#% [ ] One child
Annual Authorization: N ) _ With '3/5\\)’ Hours With(;gffay Hours
* One applicable child: ] Two 2;T\ore children AR HEHE I
24 hrs (with pay); 2NULOGE
16 hours (without pay). Number of CMCL Hours Taken
* Two or more applicable H B 55 i
children:
48 hrs (with pay); Number of CMCL Hours
32 hrs (without pay). Requested This Time
RIBERDTN 14 £ [a1] F SR ]
2415 (H#S)
160 (E4S)
*RfB LR DTN 2L L Number of Remaining CMCL
48H5RE () Hours #EIRFRI%KL
3215 (JEAS)
(Notes 7E)

- Leave with Pay Hours will be used first. /KBRITHHESICEET D Z &,

- If CMCL was requested and approved orally, employee shall submit the written application immediately upon

returning to duty. Z ORIEZ DEECTHFE LAGR SN2 E1E, HE% TACHICHBEELZIRH L T &N,

- If requesting multiple days of CMCL, enter all the requested days in block #3.

BIZHONTE, HEOHE—FLTHLHZEEITE, MEAETRTRALTIES N,

- Substantiating document(s) such as a physician’s certificate, resident registration, legal adoption certificate, etc. are
attached as necessary. Physician’s certificate may be substituted by a receipt issued by a medical institution,
mother-and-baby health notebook (BOSHI TECHOU), a copy of a correspondence notebook between nursery teacher
and patient, or a health check notification from local government office, etc. Also, resident registration may be
substituted by other official documentation such as health insurance card, official document issued by municipal
office, or driver’s license which shows that the child(ren) reside(s) with the employee.

AT OBWE., ERE, EE LORFBMIEAES O REEHZ LIS U THIM LTS, EREEREITO
BENE, REFEFEFR, REBFEOE LI BIRERIC L 2 EFEZWEmESE L b - T, EMOZEEICRZ D
ZEMTEET, Fo, BHRRREEOT KT SITOAXE, MERmiTire &, e FELTWD 2 & AR
TEL2FEHE - T EREIIRZADZENTEET,

- Supervisors shall submit this form to the payroll office (and HRO/CPF) with the signed Leave Application (USFJ Form
23EJ) and substantiating documents attached as necessary.

BB E 1T B A E AR (TE FOREARR23E J) ROWEIZS U SrRE B A IR A T, U HGEEL A 0 — L H
BT (ROANER) IR L TEE N,

MLC Letter No.8-16
29 September 2016
(Incl 29 to SI)
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